A 40-year-old 
Introduction

Magnetic resonance imaging (MRI) has revealed nerve root enlargement with or without enhancement in chronic inflammatory demyelinating polyneuropathy (CIDP) (1). These MRI findings have been reported not only in spinal nerve roots including the cauda equina (2) but also in cranial nerves (3). The MRI findings of oculomotor involvement in CIDP have also been reported previously (4)
.
F i g u r e 1 . Ne u r o l o g i c a l e x a mi n a t i o n s h o we d l e f t o c u l o mo t o r p a l s y a t o n s e t . [ T h e p a t i e n t h a s g i v e n c o n s e n t t o t h e u s e o f t h e s e p h o t o g r a p h s . ]
F i g u r e 2 . Ax i a l T 1 -we i g h t e d MR i ma g e s e n h a n c e d b y g a d o l i n i u m a t t h e c a v e r n o u s s i n u s l e v e l : d u r i n g r e l a p s e o f CI DP wi t h l e f t o c u l o mo t o r p a l s y ( l e f t ) , a t 2 mo n t h s ( mi d d l e ) a n d a t 4 mo n t h s ( r i g h t ) a f t e r t r e a t me n t . T h e s e g me n t a l e n h a n c e me n t b y g a d o l i n i u m ( l e f t a r r o w) e v e n t u a l l y d i s a pp e a r e d a f t e r t r e a t me n t ( r i g h t a r r o w) . No t e t h a t t h e s e g me n t a l l e s i o n r e ma i n e d s l i g h t l y e n h a n c e d e v e n wh e n c l i n i c a l r e c o v e r y o f t h e l e f t o c u l o mo t o r p a l s y wa s o b s e r v e d a t 2 mo n t h s a f t e r t r e a t me n t ( mi d d l e a r r o w) . T h e p a t i e n t wa s i n s t r u c t e d t o t i l t h e r h e a d b a c k wa r d s o t h a t t h e e n t i r e l e n g t h o f t h e o c u l o mo t o r n e r v e a r o u n d t h e c a v e r n o u s s i n u s c o u l d b e s c a n n e d i n t h e s a me s l i c e .
She also complained of left eyeball pain during eye movement. Other cranial nerves were intact. Motor testing revealed distal dominant weakness in both lower limbs (MRC grade 3), more marked in the left peroneal nerve-innervated muscles (MRC grade 2). Deep tendon reflexes in the limbs
. The other cranial nerves showed no abnormality on MRI.
Based on a diagnosis of relapsing CIDP, the patient was treated with intravenous steroid pulse therapy (methylprednisolone 1,000 mg/day for 3 days) followed by high-dose intravenous immunoglobulin. Left oculomotor palsy subsided gradually, and disappeared after 2.5 months from the start of treatment. Follow-up MRI showed disappearance of enhancement in the oculomotor nerve after successful treatment (Fig. 2) .
Discussion
The 
